FOR'INSTRUCTIONS, SEE BACK OF FORM ' FORM

DISCLOSURE SUMMARY PAGE DR-2 | oisciosure

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT

1

For Office Use O i
/

| %ﬂz ﬁlg m Comm. # _|

IMPORTANT: Indicate type of committee you are reporting for: m Logged in
(_1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidats Scanned \
(-]
“1(’5 )County PAC g( 6 )Ballot Issue/Franchise Committea ( 7 }County/City Centrai Committee | Computer W g~
Audited
CANDIDATE COMMITTEES ONLY:
ndidate Name Political Party
DAL BEBLL
Office Sought District (if Senate or House)
W . Wa ST RSO
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Late filed reports arg, subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPL THE FOLLOWING SENTENCE:

I AMFILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELEC110N YEAR.
(report date) Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED J 2-/ ¥ 9L Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. S:.}"":Y & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ch Election is heid

J

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is-the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand 'at the end 4 07 /
of the last reporting period, or must be zero if this is first report filed.) .2(%2.. e, 20 (8 / (0 - &

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) ..........
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

dISH. 00 /,

SUB-TOTAL .....§ H0SL3 .87

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and ioans below).... 0? é &f . 7}
Schedule F: Loan Repayments total (Attach Schedule F)

CASH Ot;el-:t:s (alt\ t::egc; ?; ;Iilirepomng penod (if final report, balan;:? gust‘ 2 4. P { s / 7 f { 7 ? f
**UNPAID BILLS (From Schedule D - Attach Schedule D).... $ Qo

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ceenrereeaansesarenearsaraseens $ . a
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......... .$ g
CANDIDATE COMMITTEES ONLY: . 3 %
)CONSULTANT BREAKDOWN (Schedule G Attached?) , L—YYES =——INO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorLe For peacL.

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

IB/CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMB(E)!; AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT '| v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
. (MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID# LORA-S imK. s
CKi# 20 ~ (AmserH 2D
: 2)4%6(,00,—.1:A S0706/ Dlusuree. | sp.oo
I# Cotie @,imw
CK# 6~ 209 AveN. 00
: ’E—Lr’ DOVC A SASD 7 Ao
ID#
Sushn) moecer- Com i
CKe Pt - 272 0. . Jod.00 | S
Lnpodee B SASS /
D#
' AW+ aago PHBDES
CK# 70y - 2282 e
£ DODGE /T H So55 / =709 -
iD# D/Smge £Nupe
CK# [ I
_ £1 Dodee ,TA SUSD / /44.99
o Cetiild micces.
/b4 f//b&&ﬂéf{oo’ s 00k H90.0D
108
LerrH éoebtﬁﬁ
CKit 2~ (OTA/E N,
7/ / %2 ic‘qﬁz DODGE TR S0Sd/ 25,48 v
D% p2st m o MO
7//%7/ Ok ps2 | 8- 19TSTT et SUES /S3. 00
1D#
‘ o o3 Acseme Coudiie 1
. CK#t Y320 - A 272 pke
7//‘//5 2| A553 DEM I <43/-3 300.00
1D# :
PARES THS MO
IRRAL S 20.63
SUB-TOTAL E i"* g E 40
TOTAL (if last f this schedul I
' ( page of this sct ula) $¢/£M B
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the 12

commites. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page of
(for Schedule A)




Jul 22 02 12:19p Kim Motl 5155735873 p-2

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organaaum ) (Rev. 05/2002) |  REPORT
: f%'\ 7“‘/ 4 Comm. # l z (D
IMPORTANT: indicate type of committoe you are reporting for: [Z' { ) — —=
( 1)Statewide/Legislative Candidate { 2 }Statewide PAC ( 3 )State Party {4 )CountyALocal Candidate Audited
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/Gity Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
DAPUL Bep DEMg CRATT L
Office Sought District (if Senate or House)
JENATE 25
Lowsss [fpland SIS I RIS D/l -0A
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalities Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1AM FILING A 07.i4.2002 REPORT FOR AN/A () ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Commiittees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue 1o file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) .occooeecevenccnereccncnennd /G ‘/0 7. /

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ‘// 3 6 00

Schedule F: Loans Received total (Attach SChedule F)........cocv..o.eeuesueersreesessmseenssessenes 4

Scheduie H: Total Sales of Campaign Property (Attach Schedule H).......c..cocnieeeiianncas d

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ 20SY3.77

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (also see debts and loans below)... 226 S 9

Schedule F: Loan Repayments total (Aach SChedule F) .....c..cccoceeurnenveenosemceerecesenemeeeenn, o
e 2600 AL DR et L2877 45
~UNPAID BILLS (From Schedufe D - Attach Scheduie D)............coo....... .3 o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 32708
“*QUTSTANDING LOANS (From Scheduie F - Attach Schedule F).........ooooeeoe...... $ o
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _AO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o




For Instructions, See Back of Form

'CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEopPLe Fuor

PEA C L

£ m 71/9

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# LO2A S INE A
CK# 270 - LAMBETH AD R
WATEC (00 ,TA _S070 / DhueHTes. | sp. 0
1o# Co2idNE fzfmm &
CK# ¢~ 208 Ave 90.00
/p‘Tf DONeE rTA Sosa s A
o SUSA Moauer- Comtie A
Ck# Pl - 7P A Jos.00 | S
ETidedce  T0 SASD 7
ID# Ko+ aAaroc D%o DES
CK# 23504 - J22 e n. N
ET  DONGE A S50 7 =2 -JO
# Difwe fnule
CK# (S S ¥ <— .
T DodGe , Th SOSD /04.09
ID#
Citlpd miccer.
CK# /b1 A e pET ,, .
/ﬁ%;‘éér /CAQ ﬂ?/}loal A Y008 H00.070
DA KerrH 6(51)( Al
CK# (G52 ~ 10 AvE
7//%2 F7g bobse ~TA S0S0/ AW R Vv
PPoase | peepom rudhs e
. E . A
2/ Yoo ys2 | &1 1TTST e Ly sumd /53.00
ID# . :
ol (3 Afscmne wwd( e !
: CK# 4320 - Moo 222 ke
7//(//AZ' V‘Z{q\i DS 0 <4373 5&&00
D%
CK#
SUB-TOTAL n,; 70

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

| $f//56-Ni

Page

of
(for Schedule A)




For Instructions, See Back of Form

'CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PECPLE FuR

PAEA L L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# EDWMA o FARREC ;
CKit 227 S 27 s pd
7//‘7//05L AT DODLE T4 S80S0/ S52.09
D ) A
# /(,{A//t/éfﬂ HICEF~
CK# G118 A e AVE 2 24
j///‘//d% €A us8- Zsu0 S0 o
ID# Wil A Covprartc /
[ n- | CK# 2804 /v gue A, F3 254
j,/’“f/a“z’ £T . DODeC, 18 S5A50 / H 0
ID# M ETT pAsSE 7T p P
/ CK# LI GALFIELD AT 6B [/2
7/’ ‘7‘/07/ Fhendamvicce TA S0S3E AS 48
ID# CDRIAME FENR A G
CK# 1466 - 20 M AVT . A,
7//4/54 L7006 &~ S650 / RS 13 ‘/
ID# DAME ‘56/1)/\)&"(.
CK# 1307 S, 2 ST da |
7oz £ Do TA SIS/ /9.
0¥ Qﬁdﬁ@aﬁbéguwﬂ
/7y CK# L3 - D) 7
% by Nem . o S03/2~ 36.080 |V
ID#
CK#
ID#
CK#
1D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

s 1G4

$

Page ‘r of é’

(for Schedule A)




SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

For Instructions, See Back of Form

'CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHEecK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
PECPLE FUR  Reap L
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF !D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. '

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Aelin Msé_g/um ;
CK# i - N SHE 5T ,
T D0dee ~—n SbSo/ 5343
ID# Cotimve /”LO’W //LI/’)-/J"
Ckt (- 26™ ave /.
LTanGe, 7 SO0S6/ .00
'D# JOMD MARTKM ¢
CK# Jo1i Storr FECIoN £D ,
JND/IANOCA ZH SO/AS S9.40
ID# DAL ﬁ/éﬂ/b§
CKi# 332 - 580 S P
BeNam re e 78 S05S3E /0. 00
io? MaLy codeas
TIDODCE., T SASD !/ ‘
oF DS BhRLT
: CK# 1907 piAA) ST : ]
7// o2 CQURIE | A SESH3 - 203 /00,40 |
o ID# ) , o
. LOCER NA r/zl‘)a
- CK# Zdia p 222278
7//%2/ ET.DODGEC. /A S50/ L2820 /
ID# DHUL GLECN
# (230, Ave &, .
7//%2 e T DOXE T SOCT/ R
, ID# MRS K@ém;’ S 1T, 4. P
/x> | CK# 2327- 2o Aje M.
7//%" FT.DODdGE,TA So59 / FS.9Y
ID# LIBEET P sEL
/ # (1959 piCOLE £P
7//%2‘ cx O, DEDGE v S¢S0/ =A5.00 /
SUB-TOTAL . Wﬁ o500
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the refationship column.

$
Page 4/ of (0

(for Schedule A)




For Instructions, See Back of Form

‘ CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

PECPLE FuRr BEA C L-

] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# WALZEN BUANGAE D s
CK# 202 - AN HOGHTT ‘
CALE Ciry (TR S+ FYG J0.00
ID# EDWARLD FERIEDimand~N (R
CK# 2L 2. BeL (SAA o o
FEDfiec o, TA S0 33 HOE. ¢
ID# Kbty (€€ LE/C
CK# 2312 - O 30000
DSy, on  Su3/0 —3//\3/
ID#
FUALED BCAUC
ot ’4/0L CK# 322§ YendiA AL v 57.00 7
Rt And oo, A 3U53 14
ID# Jio A Hodemes
/., | CK# GG -3/5L AvE. Su. s .
0(’// 7/02 A DODEE , 1A SOS0/ sk 7
10# [LELLA MARSHAL
i) | CK# [GQO 3 ~TARYCR §7 \ )
4% / ,/(] 2 OVALA e 6f1// 6 3.7
ID# wWhglen PAee
aff-_) CK# 20 €KAo £0 Py
OE(((/O‘/ €7 T Xoe A VSO =S4
ID# 5:»({.6;/64 A DAL AS
. < . é:;r”{—/du/‘—~ i . .
¢/62 | CK# e - o0
Ub/( /6 WVTELSET , 1A SaZ73 >
ID# D('&/\//\/‘.Aé AN ,
CK# /2id Sl ErEvs O =S./a
O“’/((‘/03/ JEFrERSeN (R SR
1D# QH"/LL;/( R O
. CK# 2o o L
é‘”/((’/o"’ Leckoleee <, 30 SIS 7T So o
SUB-TOTAL ‘
s 240%
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rfelatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page \f of Q

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

PEopPLE

For.

COMMITTEE NAME (Must be same as on Statement of Organization)

PEA C L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGN

DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MUCHATL ScorvT
CKit 4250 Ao, MARNE DR APT IGIS $ so
(4(CAGO, TL LELIZ 72, A5
1D# DAKIEC BEDNAK
oK 1367 S¢. vl s 20 70
. DedcE
1D# DAJi D PALKMEAL_
CK# 213 S Fedn DR Sv.40
Arcend A S ooz 1
ID# AL SHEREL
CK# 7016 PACIL DRI Ji0. 00
ULRANDALE | A Sp3RA "
1D# SHARON NEumA v oS
ok 251 - 2SH AE ne .00
A.bodct, TA <050 -
ID# JAHES  DPATTON
Ck# Ao /e L oy TR <0515 [d¢c. 20
ID# JAC mACLARQ
CK# (330 M. 2zA g7 (oo +0
ET(DODGE, TA Sise s
ID# PLoG £, TRV Ne
CK# PO R, (650 o
FTr.Dopeg . A SOKe 7904
ID# (35 pereocum mARCETLL S
CK¥ )\ e s 12¢> -send TR
/0 W OSM, ThA SOAGO
ID# JANE £oCcces
oK GO§ N. 28 s+ po7 10 /500
F1.D0dCTC, 1A S¢S0 o
SUB-TOTAL ol
s ppb
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the retationship column.

Page JZ of 47

(for Schedule A)




For Instructions, See Back of Form

| CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

PECPLE FOR, BEA L -

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHEC
DISCLOSURE BOARD.

K NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ MRS 6. . 6RAM Cathr] s
Gl - | CK# Lo KEN{oN 2D W~200-27/ )
00 fefo - fTePeDLE, TA S¢S0 Ho. 0°
ID# JOMN DoDGEN Y
) CK# P0R. > , ‘
V/"””‘ Hummon T Tk SOSYE HAS0.00
ID# LA ULAZD PLA L
Ckt 322§ WENIA AVT 0o 00 | o
/7//‘//02’ fARNMAmU LLE, TA SPS3S /00 v
. EUMER pu;)t&.
- y CK# Z0ed —2(4™H 57 ) ]
7//+/DL £T. DODGE . T _S0S 9/ /08.04
IDi# JOriN RLEBRHIFF |
CK# oS SvJ ik, AT 4o 4 ,
7/(4/07/ Alcend, 1A SD02/ /66.6d |~
ID# (A, HOOD
: c RG22
) CK# 200 mAarLe PIK -
7//¥/0L Lopeiee , zn StdSD /de.00 v
ID# CARRLE A. GoodbwiM
CK# ¢od S. CH/E ST LT B , S52.00| V
7/ / ’// 04 JEFERSOF, TA  SD/AT
o NANCH SmiEL B
D2 | CK# $Y§ CQoprus AVE 0.0
7//<// /CT&bODQE,L A SOS8 7
ID# WMEFLN ACKELSOA/
| cK# (207 Abrrdcd Ars i
7//“//JZ LD , Z 4 S2¢ DL S0.40
D% PATRACIA STodCmnAL &
2 TH <ot - .
CK# 506 - 3L ST H#£0D _ S0, & 4
7//%} DES _MO/WTs TH S0 3/
SUB-TOTAL . ﬁ
s 510
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 5
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of )
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FEOPC Ok BEALL

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EN)I(h';IIIE)hl:I)II)ER?) (if :h;‘)glti’aAtge) (Disbursement) WAS MADE
( CHECK
NUMBER
ID g ) -
#1361 P predeeon S PR Chrdu
S CK# $
03Pofer 2ol | FT.DodeC, A Gl
URETN ATy PRODUCITINL pRADE A |
00/0 7/62 Cl# 2012 £7 . Dopie A SO | SESS
P¥ et | pepbe ’
» M AU S 6 alS S |
d6)9/s2 | cra Sid - CEfTEL ST 17660
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL {if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

MONETARY

EXPENDITURES

[} CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

ZiAle ppe TESLL

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTEE NAME (Must be same as on Statement of Organization)

PECIE  LoR BEA—

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

] CHECK THIS BOX

. , . . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
R An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

*If actual figure is unknown, show “estimated” beside the figure.

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$
/
SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ ﬁ

Page / of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s commi
or continuing performance. Enter the name of the consultant who provides or procures servi
organizing services. Report on Schedule G the nature o

ttee has entered into a contract during the reporting period for future

f performance and the estimated performance reasonably expected of the consultant.

ices for items such as advertising, fund-raising, polling, managing, or




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

PEvPLE (08 B/

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

) P $
DEM0CAA T 1 PARSY @Zﬂwj
Ol 0//(/2 - JpIF compurer. €l ddra

V13 407 = 326K ¥
SUB-TOTAL | §
TOTAL (iftast | $

page of this > f ?

schedule) 3’2 X

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

Page

/of/

committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If summame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

Frnlie £og. TEA L

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable*) (If Applicable)
$
// ‘ /1
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART II) $
From Schedule E -- TOTAL LOANS FORGIVEN $
7«

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
gonsanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms

packet.) If surname of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

/oy /

s__ (/)

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
G BREAKDOWN

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

OF MONETARY
(Rev. 02/96) | EXPENDITURES

e AE

COMMITTEE NAME(Must be same as on Statement of Organization)

AL  BEALL

PART | - NAME AND ADDRESS OF CONSULTANT

BY CONSULTANT

[] CHECK THIS BOX IF
AMENDING FORM

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
City State Zip Code
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From
To $
ESTIMATES OF PERFORMANCE
sus-totaL  |®
_
$
TOTAL (If last page of this scheduile) [\/

A

(for Schedule G)
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SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96) | PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE HTO
- - EACH REPORT, MAKING
%0 AE  FOE BEACC CHANGES AS REQUIRED.
[0 CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR). Acquired* Report
|

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT i ) ** PROPERTY SALES & TRANSFERS TOTAL Cj TOTALS $ $ 6
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est beside figure. (Attach Additional Schedules if Needed) Page / of / Pages

(For Schedule H)



